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Form CPF D105: Summary Report of Campaigri ..+ "1 -T2
Receipts and Expenditures

Office of Campaign and Political Finance

File with: Director

Office of Campalgn and Political Finance
One Ashburion Place

Boston MaA 02108

(6177278352

Reporting period from:

Name of Candidate/Committee;
(Ofice Sought:

MName of Bank:

7/01/01

through

Date Konth Yoar

CPEID# _1232{.9

For Dffice Use

215401

Michael A. Sullivan Committee

Diate Month Yoar

Citizens Bank of Massachusetts

Beginning Balance for Reporting Period

Total Receipts in the Reporting Period

Total Expenditures in the Reporting Period

Ending Balance for the Reporting Period

I hereby declare that the information comained herein is trve and correct to the best of my

knowledge and belief:

Tl 1

b _24228.52

§ 0.00

§ 2587.05

$ 21.641.47

Signature of Cashier or Bank Treasurer

Tad Klas

Name of Cashier or Bank Treasurer

(401) 282-4258

Telephone number

(1)
@)
(3)

(4)



Form L'BF D106: Reecipts and Expenditures Report
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4 : Report of Expenditures
For Bank Use anly I
Office of Carmpaign and Polilical Finanee, O»n.:- Ashburton Place, Boston, Ma (2108 {(617) TXI-EASL
Candidate Name! Michaet A. Sullivai
Commiitee Name: Michael A. Sullivan Commitlee
Namc of Bank: Citizens Bank of Massachusetts
Reporting Period from: 7/1#31  through 7/15/01 Page# 1
INSTRUCTIONS TC BANK
Banks should list any debits to this account, ncluding checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was writién by the committee. If any information is omitted from the check, the bank
should place an asterik (*} in the appropriaie colugnn on this form. Further instructions are available from OCPE.
PURPOSES OF PAYMENY
1. TV, Radio 2. Newspaper 3. Mectings 4. Printing, 5. Office
6. Travel 7. Signs or displays 8. Tramsfer of Fund o Other ooov ool
Date Payee Address Code Specific Purpose Arount
Check (Alphabetical Jisting
Paid Mandatory)
HHOUATET P.O. Box 2971 5|Telephone 21.01
Omaha, NE £8103-2571
7713/01|Boston Coliege Club 100 Federal St 9{Dues 309.00
Boston, MaA 2110
7/10/01 |Simard Printing 300 Salam St 4| Fundraiser Invitations 1090.43
. Woburn, MA 01801
740/01|Simard Printing 300 Salem St
. Woburn, MA 01801 4{Mailing 1002.13
7/6/01 1 Verizon P.0. Box 28007 51 Telephone T 49.06
Lehigh Vailey, PA 18602-8007
T19F01 | Werizon Wireless P.O. Box 488 5| Telephone 11542
Mewark, NJ 07101-5485
Total expenditures this page 2587.05
Tola) this report period 2587.05




Receipts and Expenditures
Office of Campaign and Political Finance

Cammanswealth
of Massachosas

Form CPF D105: Summary Report of Campaign

File with: Director

Office of Campaign and Political Finanes
One Ashburton Place

Boston MA 02108

(617) 727-8352

cPE ID# | Z2(H

For Office Use

7/31/01

Reporting period from: o 716/1 through
. Date Month  Year

Date Month Year

Name of CandidatefConunjﬁee: Michael A, Sullivan Committee

Ofﬁce-Saught:

Name of Bank: Citizens Bank of Massachusetté

Begimﬁng Balance for Reporting Period $ 21641.47 (1)
Total Receipts in the Reporting Period $ 29940.00 (2)
Total Expenditures in the Reporting Period $ 373.88 (3)
Ending Balance for the Reporting Period $ 51,207.59 {4

1 hereby declare that the information contained herein is true and correet to the best of my

knowledge and belief:

o, Ll

Signature of Cashier cr Bank Treasurer

Tad Klas
Name of Cashier or Bank Treasurer

(401) 282-4258 ER N IE!

Telephone number TYoITi0d % NDIYdHY I

€z o b= 907 0L



Forma CPF D106: Receipts and Expenditures Report
Report of Expenditures
: For Bank Use only

Office of Campsign and Palitical Finanes, One Ashburion Place, Bostor, MA 02108 (617) 722-8352

Candidate Name: Michael A. Sullivan

Comimittee Name: Michagl A. Sullivan Committes

Name of Bank: Citizens Bank of Massachusefts

Reporting Period from: 716/01  through 7/31/01 Page# |1

INSTRUCTIONS TO BANK
Barnks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as if was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meatings 4, Printing . 5. Office
6. Travel 7. Signs or displays 8. Transfer of Fund 8. Other ....overrans
Date Payee Address Code Specific Purpose Amount
Check {Alphabetical listing ' '
Paid Mandatery)
7719701 |Bos Slate Station 1288 Mass Ave 5|Supplies 73.50
Cambridge, MA 02138 '
7/17/01|Coady-Galgay Florist 1340 Cambridge 8t SiFlower 102,38
Lambridge, MA 02139
719401 Littane Bien-Aime efo King School 9{Schelarship Award 50.00
Patnam Ave
. Cambridge, MA (2139
7/19/01 |Sunshine Club-Truman Apts 25 Eighth St 9[Donation 100.09
' Cambridge, MA 02141
772570 |William Flinstoy Scholarship fund 292 Cambridge St 9| Donation 48.00
' Cambridge, MA 2141
Total expenditures this page 375.88
AINYNIS Total this report period 373.88
T¥211170d ® ROIYIHYT :

€Cdd b-9nv 0z



Form C[’F D106: Receipts and Expcnditures. fleport
Office of Campaign and Political Finance

Report of Receipts

Oflice of Campaign and Political Finance, Onc Ashburion Place, Boston, MA 02108 (617) 727-835)

Please print or ype all information on this lorm -

Candidate Name: Wf/w@//y’“ d;//f«:fw—’? ) - —
Committes Name: /;)2'4'441\?6?/ s r’/‘:}//{c/n//} (om0 -
. Name of Bank; (2SS

Reporting Period from;

et S 2o through T2/, 25 2ec/Page ¥ /. e .

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donaie mor
than 850 in a calendar year. [n addition, the occupation and employer is also required for persons who
coniribute 3200 or more in a calendar year,

Candidate or Comumitles: Fill out ths side only in (riplicate and take (o the bank

the bank and then retained by the conunitiee: the b
| TYIILIT04 ® NDIVdWY D

Cash/ | Deposit - Name and Address -Amount 3| Occupation and Ew;doyer |
. iBank#| Date {(Alphabetical listing mandatory) (Coatributions $200 v+ mare)
L™y ~/ | Lo £ /"‘_74'//‘ L, - '
?76’} 7A “’f’é ity /Y
23390 . /s | Backi/ Rhangins S
272 % /”'U/’f/ F My L ity DS S
3| J2-A300 | ettt B Mawrted T e
2/ 9/‘:”/{/ e W;?" mfé)zéwd Wk 2/
affss | Chos &) Moy ward & o
13| | K Gtide s S -
S\ |~ [l gl £ Dosird T, o — | St Tt
2'% O 2AMEZ Nt e 1eg e
61 52-WEF| C Artheny o fopis 7 | o) it :
| Do by e uﬂwfﬁﬁu A 202 'ﬁ/wf’f s
53 - x5 s T2 plaiipbe st PTe _
;’pm.&;,é% zﬁg = Aot sty 3% 1
8 3~-XF) / Teirp Aier hgne Zuf TR
— - 76 /e L S ¢
23 | 7, W% — ;ﬁﬂﬁlﬂf%fﬁg W4 2ee @/ﬁﬂvﬁﬁ 7
OCIC | o [ | Sl d B A iy '
Zoy | M) " byl 2 | |
i Parplyd A - ja 7 3 : .
ONELIL o | TR A o /mmxy
L | S ear bk, 4 - Uyt # %5 _|
Conlcbulions in excass of $50 {or lisied above) (L/ 75 ' / -
Contributions $50 and under (not listed above) ~ Toatal Dq,os{[ (,uu? all pajes)
Total this page Xtﬁ,g < ?7’/‘ .

€20 o b- 9V 100L ¢

with your doposit. Qnc copy should be : =ipled by
|Yvo copics, onc of which will be send Lo QCPE

4/97



Form: CPF D10G: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Polilical Finance, One Ashburion Place, Bosion, MA 02108 AGLTY T27-8352

Please print or (ype alf information on this form

Candidate Name; AT d e S C/:/'//;é;f.;,j :

Committee Name: PP e Bz . LS s (et » SR R
Name of Bank: (A2 ' T
Reporting Period from: _'-/7{/{/;/ -y theough oy 247 200/ Page b2 7 _

M.G.L. c. 55 requires the name and residential address (o be provided for all contributors who donate mor
than 8§50 in a calendar year. In addition, the occupation and employer iy also required for persons who
contribute $200 or more in a calendar year. '

Cash/ | Deposit Name and Address | Amount $| OQOceupation and kui; doycr
. |Bank #{ Date (Alphabetical listing mandatory) [ (Contributions $200 or more)
1l $3-22 > / _ 7/ O/ gt @ My A i e
=y bt AL S LS o by A ZF
7% 4 o Mool g
2| $3-4F | At T Mo 2 1
5 I S Hep Py S -
/13 '7 / 'U/f’ ) /e.)ri%vﬂé; 2 2f
W% ny [y, | Seonge A M Lalphin 7 _ .
YL [ ;F ;é‘;;‘i.,;f".‘:g@ /00
4-] 537 7/,\, Py & NIl pyens
s 75" S i o -
Ie3 4 vty fu}f?ﬂ“’ﬁm’;f e a4
51 53-%2 ) iy | Fesph 2 Mecpe
57 2y T Zodprt S, -
: 243 / 4 A L,
61 | - fase /- Miteo (1 |
o | 74 /imq'j e eroend 5 /e
7 i i &';;f' iy 10 i) ’ —
=Tt "7/-,%//; s A S
B 5:'3? . ﬁ}/ﬂ'{-{‘e /771/\1/”1:%' ' )
3 - '(./‘ it . _— By
T 2 wEERGET ST | L s
ol ;=2¢/7 | g O Mge e
1/ . @ et S A
ﬁﬂ . jéjﬁf 5 /'{/g"'/%’f &ﬁc’é"ﬂf ‘-zi
Q) 3397 YN Tehe J - ;*f.fuy?/ 4 Boss /s / ]
— LA 25 i A — -
_ 1 2 1 ! ‘y{fwmg.% | XK Tt s
Contdbulions in excess ol §50 {or lisled above) ,,3,5;& ) |
Coatributions $30 and under (not listed above) C 7 o Deposit (sum of all pges
Total this page _ o p = 77J :

Candidate or Commities: Fill out this side only in Lriplicate and take 1o Uie bank with your deposit. Onc copy should be : <ipted by
the bank and Lhen relained by the conunites: the b kgsdvo copics, one of which will be sent to QCPF

TYLIT04® NS D | TCY

€2 d b~ I l_ﬂ_’&I_'



Form CPR D166: Rcccipts and Expcnd.iturcs Repurt .

Office of Campaign and Political Finance

Report of Receipts

Offiee of Campaign and Political Finance, One Ashburon Place, Boslon, MA 02108 {617} 727-8352

Candidate Name:
Commiftes Name;
Name of Bank:

Reporting Period [rom:

Please print or type all information on this form

x’fﬁ’fﬂ/ﬂ.?r"/ /él ] C/_c;/f;yzu/_‘)

D e feras AP S o

(eomym + 750

—

A2

r— ——

s 2oz /

turough &y 257 2o/ Page # /35 _

M.G.L. ¢. 55 requires the name and residential address (o be provided for all contributors who dovieite mros -

than 350 in a calendar year. In addition, the occ

coniribute $200 or more in a calendar year.

upation and employer is also required for persons who

EE Y
s

ity

P Lone S .
(ot by e I P

Cash/ | Deposit Name and Address jAmount § | Occupation and K, loyer |
. |Bank#} Date | (Alphabetical listing mandatory) (Contributions $200 v more)
574§ gV Dspes L&rs g X e | Sout ErFurk
'}:_}- ;7A j/{{ = f;:;f,’;;u/;f; 2o _ ‘ Girane s B2 iy or pog
235057 |5 /. LE s o Ligrr i o
g e S Lo ko &
Fle] / é/ gw;fmml I 2 el 7
3|52-P2 3/ - rhr £ -d)h;)fwo'/’
b 225Y thess A -
i | Ky Contridre . 212 /0
4SBT VY e Ptes T Dyt waie
— .—?”J,/j P PtV -
ki / d .ﬁ-a{;a.;,' i S
5 Aot Doy

—

St

3437

Tergid A+ D Dt

Candidate or Commitlee: Fill out tlis side oaly in triplicate and take
- the bank and thea retained by the conunitiee: the |

Contributions in excess of $50 (or listed above){ -

T

lo the bank witlyour deposit. Onc copy should be . cipled by
KRFs (e copics, onc of which wilf be sent lo OCEF

Contributions $50 and under (sl listed above)

Tolal tis page

sy - ek
, %, SOy ks 5O
P i // INE Y ord, 21 /¥
7162200 | ¢ ¢ | Dempie 2 Doy
) %f/// e /wf.:’;‘f/wr‘ g‘ i -
23 el vy s / :
B 53— Tehn P Do Copiiira, —_ Teef SiAA ;
o o, |7 Btk szo T [ /‘Fﬂ'f'f pr?
Lot 1dfye ik 7 -
V2 Yoy | <G i a0 "7
. - !
L_ H Lot by %z 27249 Fomydy Fsnts Bt
1S3 5007 | 7 s | it £ D e T
FW0\ Yost iy | g AT
Zh7 YR, _

Total Deposit (sum of all papes)

S 2¢37 "

192111704 2 ROIVAWYD

¢22 ol b- 90V IR

4197



Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Qffice of Campaign and Political Finaaee, One Ashburion Place, Boston, MA 02 (08 61Ty 727-8182

Please prini or type 2!l information on this form

Candidate Name: ;’?7/{ we/ ST (/;//;é-'w/‘? s
Commitlee Name: /%g/{(\yga/ e (/C}//f,yﬂ/,; (éy?m/ﬂé‘ﬁ' N _:
Name of Bank: (A2 S '
Reporting Period from; oty S e [ theough Ty 24 2ac/ Page # 272

M.G.L. c. 55 requires the name and residential aderess to be provided Jor all contributors who donate mo
than 350 in a calendar year. [n addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year,

Cash/ | Deposit Name and Address | Amount §|  Occupation and Ew,loyer
. |Bank#| Date (Alphabeticat listing mandatory) {Contributions $200 vr more)
|50 - | Aoteay T Denszs oy
vy TA% ‘7",;‘7-‘.{'@4619747/ w g
2/t¢ :
b ?Y;]F \/’o‘d"_ /ﬂﬂ,‘l
2{87-2m | - Chocky A decon ] .
s |Vt | iy A, e
3320 /. - u S T ey e - —_—
o R é’%u%’;}’i:;;‘iﬁ 1141 Y,
. £y
Cle3 ¥ | ) g Tomes B el —
i | Yty | Ll Bl et /17
Sl | Zehn B Drehan
’ ‘g%— )/,a iy e%mf,-/éfq o5 /4 -
Phjges 2343
6 5~ . - Sl rri SaxSMIr -___
/ Cui s ;‘I‘/ B2 4
HE=F? | A/ — {?‘Jr'fff‘ I 2r s " e
5:,0 7/?'1/{/ J¢ aly aéu:;;{ﬁ;’zﬂjj? /ﬁ{/
S Yica s #
8142w . Aibolos & Fuossvs
e g S ety s, -
2400 OAJA?‘ L Fo Fogiis (IR V{4
9l s> X7 g}/gwé. 4 Foy Z _
y ) - Lpdrite] AAIE AR ' -
2 ? Z’“’% 4 ? ,:";Uj'an(/fz@'r. B4 /7
e TH vt S I
2 [ | EF R i i —
M3 iing pana Yl / Cy{ ]
Countributions in excess of 550 (ac listed above) &0
Countsibutions §50 and uader {not listed above) ',/ Tota! Deposit {(swm of 2iipapes)
Total this page ' . Bl 5 2((5{/

Fandicate o Commlce: Fl ot i side only in triplicatc and take (o (ic bark wi your deposil. One copy should b« wipled by
the bank zand then retained by the conumitiee: Yubam feeps 1vo copics. onc of which will be sent to OCPTF
TYOLLII04 B NDIVAWYD. ) 97

hg 2 i b 90V 6L



Form'bi’[*‘ D106: Receipts and Expenditures Report
Offtce of Canmpaign and Political Finance

Report of Receipts

Oflice of Campaign and Political Finance, One Ashburion Place, Boston, MA 02108 (G17) 727-8152

| Candidate Napie:
Commitiee Name:
MName of Dank:

Reporting Period from;

Pleasc print or type all information on this form

.W"{ J/t’.\?f-’ /él {ﬂ;////&-‘cﬂ/j}

D0 e s P S e g

(W?,ﬁ;;/?f‘t‘f

(2 S

ﬁ;/;’/ e 20/

through J& s 24 2eo/ Page #

M.G.L. ¢ 55 requires the name and residential address (o be provided for all contributurs who donate mor o
than 350 in a calendar year. [n addition, the occupation and employer is also required for persons who
conlribute 3200 or more in a calendar year.

Cash/ | Deposit Name and Address | Amount § Occupation and K, loyer
. (Bank #] Date (Alphabeftical listing mandatory Contributions 3200 v more
_ 5 = g ) ( )
?5?‘?/?%:7 e/ T sy S . . '
P afj/ T Beon |
P42 4 ,o,i{:é SHH 2
, G T Loc b : —1
21532 |7 ﬁ %/ A ¢‘<';":, “« GMQI‘%{E}_ = 5
278 : _ /‘47’.4.--:-;;{-47 A2 i
3SI—TN S/, - ongs { Zope s S R
i AC PO 0 Gy oFE S -
23 /4 ,/ Co e W
4§31 7AJ.- Aoy 2- Bogers 4
— (7 Cambvidge S —
243 // et o A5t ppo- SO0
£~ ' Sroalty . Ectieaefe Zr
5 2:{6? 7/&?25;;// 3G /f'cinm.-vc! ey /d,a —
s d’{/cé};ém zﬂ;‘:’:’-
; SECAMr e ioatch :
T V| P AT o
73 4 /2»;57.«?@ #1744 ,
- S At P S ’
7 53_-25 74{—/ g?'?’i:?.?@if ;9;6 29___ Ll L3 ol o fum{wa’/f
4 7 Coor?ersdyn  pAME - /{4’-‘?‘/7
e [Ty |0l 5 T
s v . ,e?c}..;,ﬁ; il ‘!f""*’% 2y 7 lomrSvide
A o = Md( //‘
7 rgf}f? 7/ d—?—/ ” "ty &//r/évdc s 7 ]
_ j4 yae (a3 évre}&f Y / (7
_ i = V] T
10 56-3___1__.? %Z Jj_j};a AR P / —
P 74 oyt 2777 ao —_
Contributions in excess of $50 {or lisied above) / 2 ')r .
Contrbulions $50 and under {not listed above) —_ Total Deposit {sum of all pages) |
Tolal this page L/gz?( S 2/391-/ .

Candidate or Commitiec: Fill out tids side only ta triplicate and take (o he bank vwith your depasit. One copy should be = wipled by
the bank and then retained by the conunﬂﬁ% gank keeps (wo copics. onc of wlich will be seut to OCPE

9211704 ® NOIVEHYD 497

he @ o b- 3 IR



Form CPE D106: Reccipts and Expenditures Report
Office of Campaign and Political Finance

[eport of Receipts

Oflice of Campaign and Political Finance, One Ashburion Place, Boston, MA 02108 (617} 727-8152

Please pnint or type 2!l infornation on s form

Candidate Name: AP we S S (/;//,//z.ffuxj L
Committee Name; mﬁf{'Je/ s (/c}//ﬁﬁﬂ/a;? [W’?/ﬁ’; s . S
Name of Bank; (e S T
Reporting Period from: Hhy S ez ) through T /4y 257 200/ Page ¥

M.G.L. ¢. 55 requires the name and residential address (o be provided for all contributors who doncte nps .
than 530 in a calendar year. [n addition, the occupation and employer is also required for persouts who
contribute 3200 or more in a calendar year. : '

Cash/ | Deposit Name aud Address tAmount §1  Occupation and Kuy, loyer
. |Bank#| Date (Alphabetical listing mandatory) (Contributions $200 v1 more)
1§29 »7/ Poshinh £ 2SS0 — .
—_ 43 ) £ 2L
7 f’/ 2 Ble Héw%ﬁ'w:fﬁ 137 - /C:t’/"
2| 35770 y Cha,les S Face o -
- — e ' _
| | 2 574, it basia i /e
- - Gonr- -
307 ey | ARG Spraiie o
CiE 74 — (v Gv s tre  HIAE
4 53 7/'__ Com) MHe 7= Sorcuf Te. . .
AE ren oAl fE )
% a)fé/ Z Aé Artlees, 1574 : /d&
7 - it & Jiue - —
5| =287 %%y S Tockimr Curderd | s
L Cesnr %v ;;” P8
N & 7
6523 1 bty Omé&é' Bey Al /8 o
114 . erng o Fo)  mad )
5 (e 7T dpdipon e o [ v
7|5 7A‘r/ ﬁ-t’ﬂr?ﬂ,é a&&;‘;’t&i LPlms” S E 205,"‘ Joles eyl 1
/70 Iy Bestnar 2 il _ S um- (annp
; L A~ S h Ao .
81573 ’%y e mm”‘:ﬁf;’_"”."’} | é__.ﬂ
f;ﬂ 4 _t.’bmlaxeff.'ff Vo2 /ﬁ
g| s 2 Bebsrt T JhNT T !
cor 71 s M tp? ]
i /M VR [
iy ofove. Y e
N AN 2y A —
a Etecesto MH /e _
Contributions in excess of §50 (ot listed above) q ¥/,
Coatributions $50 and under (not tisted above) -~ Tota! Deposit (sum ol all pages)
Total this page : 5\73‘3} Iy 232 S/
Candidate or Cormumittes: Fill out this side only in triplicate and take to (e bank with your deposit. Onc copy should be :  sipted by
the bank and then relained by the conunitiee:hetighikdkecps two copics, onc of whicl will be seul to OCPY
I¥A1L1T0d ¥ HOIVERYD | 4497

e @ b ST



Forw CPF D[06; Rcccipfs and Cxpeaditurces Répurt
Office of Campaign and Political Finance

- L]

Report of Receipts

Office of Campaign and Politcal Finance, Onc Ashburion Place, Bostor, MA 02108 AGLTY 12783352

Picase pn'_.nL of {ype all information on this form

Candidate Name: '.WJAD? /71 J;///‘:-r-.:/}

Committee Name: //7,;,5[-‘79/ - (’/(_I)///'/:ﬁﬂ//_) = T
Name of Bank: 20 S ' ..
Reporting Period from: J’ff;’f/ L 2/ through &y 257 2o0/ Page # Il

M.G.L. ¢. 55 requires the name and residential address to be provided for all coutributors whe donate nos e
than 350 in a calendar year. In addition, the occupation and employer is also required for persotis who
conliribute 8200 ar more in a calendar year,

Cash/ | Deposit Name and Address tAmount $1  Occupation and Ew; loyer
. |Bank# Date (Alphabetical listing mandatory) (Contributions 3200 ¢+ morc}
8- g - Lep g O Bon, - ]
I _-?’c" /ﬂj/y 2z2v Pevd Vg S0
243 TRl A 714
2| =33 1 L, L Aeve A lvee _
—— ' ry & A . - -
/78 ?/}j/t}, 7 aﬁi)fﬂ.{ ce Sy SHE /M
300 | Ly /ﬂﬂ!%fjf EU'J'?W _ |ouaer . '
ol 7/ "UA “ ﬁix\;‘ﬁﬁ: gm;}:;?aﬂ Joo - Slvn Posa o
— P4
4 (25 Armaniy Saolp ' Cehrie”
" Jf : =l I's
12 '7/ /,:; /72 L%ﬁ,ﬁ{fy‘éﬂ 12747 2a / Ariaeads / /%Lz—q
5 Jf-,_')j'ij/ e me /pru;{,-.ﬂ’_-"_ . _
0 ?/-‘f/;/ <2 £;uﬁ.—§a:7me;jf s /L,;{;:
6] g Feaeph L Povodrd,
/2 5/ e -
e 7/,2;/; 213 88 S S
-135 IR N e
7 £7737 v) /,: s/, S e Sy -
S 7 Lomibrrelir gt A /{}‘7
g $=-43 fur oy Posieds T
- - Sl Lo Grompe S ' e
rro | ZRTy feafF Fok by o, H17 G

ol &3-"%VS ?/ﬁ)%f #Dg Ay £ - ,ﬁ_,n.’aﬂ;'__ oo

2413 fum%'VfﬁffF A s
1o} s 5 / Pohat ;e aw?
—_— Ad A SUf Grewe - T .
F) / {f (’:U‘I tﬂn'{','fa 1D /0/& —

Contribulions in excess of’S 50 (or listed above) /5" o

Conuributions $50 and under (not listed above) - Totat Depasit (suat of all pages!
Total this page /,S..-Cd s ? WS./
Candidat_c ot Committec: Fill out tius side only in rplicate and take (o Uie bank with your deposit. One copy should e« =ipled by
the bank and then relained by the comninguiiie pank keeps Lwo copics, onc of whicl will b senl to OCPF
V0111704 ¥ NAIVAWYD s
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburion Place, Boston, MA 02108 (G17) 7217-8352 : _

Please print or type all information on this farm
Candidate Name: L e oa S o ‘
Committee Name: L feres P ool ten  {om T
Name of Bank; O 2 a0 S -
Reporting Period from:’ ﬁf:’ff L 2oc/ through 2 /1 257 2ea/ Page # 22 W

M.G.L. c. 55 requires the name and residentiaf address to be provided for all contributors who donate mor o
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Foru« CPF DL06: Receipts and Expenditures Report
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Form CPE D106: Receipts and Expenditures Report
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Report of Receipts
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Forni CUF D106: Receipts and Expenditures Report

Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburon Place, Rosion, MA 02108 AGETY 727-8152

Candidzte Name:
Commitiee Name:
Name of Bank:

Reporting Period [rom:

Please priat or type all inforination on this formm

A e SO

S eor

ﬂ?/‘/ﬁ)w.ﬂ/ ,4,7 (/c///aa//?

Lamm 7

W 2RI

./f-';{/ S 2o S

theough T2/, 257 200/ Page #

PR—

M.G.L. ¢. 35 requires the name and residential adidress to be provided for all contributors who dorcite o
than 550 in a calendar year. [n addition, the occupation and employer is also required for persons who
coniribute 8200 or more in o calendar year.

Candidalc or Corruml[cx: Fill out tlus side only ia triplicate and lzke o he bank with
the bank and 1then retained by Uie conmunittes: Lh

Contributions in excess of §50 (or listed above)

Conlribulions $50 and under (not listed abovc).

" Total this page

'WZJU.I“IU& T NDIVEHYD

he U d b~ MY t_qal '

Cash/ | Deposit Name and Address A Ameunt 31 Occupation and Eni;loyer
. |Baonk#| Date (Alphabetical listing mandatory) {Contributions $200 o more)
U572 2/t & Iowe 22 A0 S
e A&A ’7 c:ca/w%?’ S ;ﬁ, Y, S0
IF /) £
2 SE e . / /i/é/ s /f?p///Jw:? N -
e.aff_? /ff &/ ) /j}#‘ﬂ L= oy @
3 f_:fj__ﬁ 7/7.U/ ,477;[“4’0):’/‘ J_/JQ///JJF/" .
|0 Yy o beidsy 8 ¥
4-1 3375 |\ ZEses &) ARt S
T A, Do Foori i —
s A ;é/ e /22‘ ugf.? Cridiy AT / m
51573 Turel O I AT
i 2 / :f/ﬂy_‘; ez 41 = -_
/10 QA% ﬁgﬁg/ﬁfr vz 2 /0
6 5“;2047 Sty . s et . S
- GFST R T F -
Fery .')AJ/C;/ M lf&#{)()r/f}?wi“‘/ﬁ/ﬂ/y S
7157 -2 57 /9 e 2 e -
ﬁ JA% ‘””/’"”?Eféx V2 A
8|53 ¢ Fhevber A Al .
S?._f’-ry; ’ 7A_f/ 26 Bl 3022 < f Ja0
e & N T38 e 134
9| €3 - ca.-fc*/a) r5 rJ'J —
22 i FE 20
/76 (4 %fumfwﬁf/ 7)Y g _
7% ey, o o L5 7 -
LG 5:__5" 7%/‘:;/ < &?—w}ﬁ;éﬁdecﬁ’ﬂ/e C;Ja Lev/ J%H » S or
N Levsmy o 198 Lol 3PeFe Sz

G

— Total Deposit (sum of all pages)
C*':)S 5 Des —
your deposit. One copy should be + zipted Dy
keeps (wo copics, onc of which will be sett Lo QCPF
4497



Foria CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

T

Report of Receipts
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Form CPF DL06: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Firance, One Ashburton Place, Boston, MA 02108 (617) 727-4152
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburion Place, Boston, MA 02108  (617) 727-8352
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Formit CPF D106: Receipts and Expenditures Report

Qflfice of Campaign and Political Finance

Report of Receipts

Ofice of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (G17) 727-8352
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Form CPE D{06: Receipts and Expenditures leport
Office of Campaign and Political Finance

Report of Receipts

Ofice of Campaign _and FPolitical Finance, One Ashburton Place, Boston, MA 02108 (GI17) 7278152
Plcase print or type alf infqrmalion.on this forn
Candidate Name: A f e (/:}//;é--m/j o
Committer Name: %g/ﬁw-_a/ - (/G}//imw (omis , 7o L
Nante of Bank: (2 ' .
Reporting Period {rom: S S 2/ through T/l 247 200/ Page # ZZ 2
M.G.L. ¢, 55 requires the name and residential address (o be provided for all coniributors who donte 1o
than 850 in a calendar year. [n addition, the occupation and employer is also required for persons whe
coniribute $200 or more in a calendar year. '
Cash/ | Deposit Name and Address tAmount 3| Occupation and Eu,doyer
. Bank#! Date {(Alphabetical listing mandatory) (Contributions $200 ur more)
1 ey _ S/ Cwragonal . .
fﬁ %i%/ S A uerg f%’{: QJ}I—‘ =
| 1 Fd (oot Gy {,’x; 294
2 _r?cﬂ/‘ ﬂojy C: [y 5/0(‘) .
i3 - _ f o .y — .
5 | il | ey 2007 | Zrhion)
. . 7 - -
3| £3- 57/ Trhi T Lopred pJr |
e / % Suy Aiin S~
L VYl lone oy :;'ff A / m
4| p-ite- |7 Teby P Ly _
'z 2 Ko S -
and /7 %f . Comr do_ 8 /07
Slent? M) A faspom ' . .
S\f"’}e %J‘%f 3f‘7 ﬁ‘;?,g-’:'d"&(_- M 5’3

/ Arse sy  no

6| i{;:? %J %/ ,«é‘fs,_g )Z}%éﬁmﬁm Jis
Py : . &l aride s
’ 92%3'1 Vst %é%‘,’;? Y ;:"‘i J; .,.,- Y
I R
A ot TEf G Crgie g |
} /I{?Qﬁu 7/5“7!/ 3.2 wj.xﬁ%'f%% '/bwﬂ L _
Mo AT ﬁcﬁﬁ;ﬂ{ ;ﬂ o -

Contributions iR excess of 550 (or listed above)| Sacz —

Cnnt.ribuuons 350 and under (not lisied above) " |Talal Beposit (sumn of all papes) ]

- ry
o G v 8 /741
 (andidais or Comtiee: Fill ot ",his side only in triplicate and 1ake 1o the bank with your deposit. One copy should be : <ipted by
the bank and then retained by the comunitice: tlicj-[ Eﬁ‘%h?gps two copics, one of wihicl will e send to QCDY
| © y21L1704 %8 KDIVRY 3 -
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Form CPEF D106: Receipts and Expenditures Keport
- Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Palitical Finance, Qne Ashburtan Place, Bostor, MA 02[0¥ {61T) T27-8352

Please print o type ali iafocmation on this forn:

W‘TA‘JP// 7 (/; //’;419/)
27 cAeres - r@/f/jgmxp

Candidate Name:
Commitfee Name:

Name ol Bank:

Reporting Period from;:

M.G.L. ¢, 55 requires the name and residential adure
than 350 in a calendar year. In addition, the oce

H/}//eﬁ? &

(rrs 7w

—

sy L P/

contribute 5200 or more in a calendar year.

through &/, 24 2o/ Page # {"12_ )

s5 {0 be provided for all contributors who donate mer .-
upation and employer is also required for PErsos who

Cash/ | Deposit Name and Address Amoun({ §} Occupation and Eui;loyer |
. |Bank#] Date (Alphabeticat listing mandato Contributions $200 or more
X sing ry )
-2 - Al . :
& e % Y/ ARG oot -
2, 7 By fins Jo 1. /00
TR AT Y- /¢
M ¢z-pw T /s | Ao e TS i e 1 ' .
2 28 Punem, sy e 70O c‘/;”f"
"?-’:};}_ f'/y Lo TV s ppi0d Z
HEsS 1 Lp s % o] .
4 I‘%ﬂﬁ 7 AJ" iz M{r;?//;f fvfjhw
e : /H”?é\/:&ﬁ} 754 /ﬁﬁ
5| 5357 7/ -/ | Teopas SuSton T
— Al ¥4 p=% pertn &
i |77 1/'5’ T R e /89
. does T ey
bls3 st /Aj/ﬁ ik e o —
23 shed forid, 123 5?
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= AR R, o
ey o € 7 — _
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s % ) A’f ¥/ ’Ddg 9 ﬁ/r{a?fa;.pﬂ QC
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91538 -7/‘2[-— ehn T Tacmly JE
2ie  Hemprdiee S2 —
-2 , ¢
VTN eS| ek, Tevids e -
213 Uigbwa M 4 L
Contributons in excess of $30 (o tisted above) | C}Cfo -
Contributions $50 and under (not listed above} / ‘Total Deposit (suwm of alf pages)
Total this page ?d'? $ / g %

Cardidate or Committee: Fill out this side oaly in triplicate and take to Uie bark with your deposit. Oae copy should be :  wipted by
the bank and then retained by the conuuillg?j : keops two copics, onc of which will be sant 1o QCPF
IVHLITOL P NDIYdKY D 4197
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Form CPF D106: Receipts and Expenditures Report
Office of Campaiga and Political Finance

Report of Receipts

OtTice of Campaign and Political Finance, One Ashburlon Placc, Bosion, MA 02108 (617) 727-8152

Candic_laie Name:
Commitlec Name:
Name of Bank:

Reporting Period from:

Please print or Lype all mformauon on this lorn

A eetwes [ e

C/// £ A7)

ey ffc}//z'awﬁ

—— e

f}//@ﬂ:’é

through T/, 24 2o/ Page #

M.G.L. ¢. 35 requires the name and residential address (o be provided for alf conribitors who dorigte mor

than 330 in a calendar year. [n addition, the oce

contribute $200 or more in a calendar year.

upation and employer is aiso required for persons who

Candidate or Committee; Fill out this side orly in triplicale an
the bank and then retained by the committcd x

TVLL04

nZ a4 d b- SN 0ot -

Cash/ | Deposit Name and Address | Amount 5| Occupation and Eai; loyer
. |Bank #} Date (Aiphabetical listing mandatory) {Contributions $200 o+ more)
[|83- %W /ﬁ/eaw «—/Mar/eu @ 2- o
2 7/" v | S CRo Mo S v
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3| I3 20 o Aerey A [ w2/
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Zr0 | 2307, 2 /et
N Teresn Lo Ay
— Lo o —
= | I e 7 2
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322 s Leggedy
“7 3¢ fy e
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T 2y, Al S
g 7/ éf w e Hmaf‘)ummrr pr. J?" _
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—_— e R T Y -
/10 74// LA iitkn A $2
10 £&~-2% e Grurge Ko Koo Jor T
— >y a1 S —
Sl T % _
Contributions in excess of §50 (or listod above) 4&{? o
Conuibutions $30 and under (not listed above) - Total Dr:posit (suat of 21 pages)
Total this page i g/ ¢

¢ to the bank with your deposit. Onc copy should be
&3% 9\'0 copics, onc of which will b senl 1o OCPE
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Form CPF D166: Receipts and Expenditures _I{é['él"ért
Office of Campaign and Palitical Finance B

1

Report of Receipts

Office of Campaign and Political Finance, Onc Ashburion Place, Boston, MA 02 L0 A6L7) 727-8352

Please print of type all informalion on this form

Candidate Name: /Ww‘{ c\?(#/ ﬁ d;//_{d-—t‘.}/‘) : ] :
Commitlee Name; /,/’52'5/5(\?(:“/ ,él (/2///5#.41//7 [SM,:??//{E.’ ___- T IR
Name of Bank: O ) S .

Reporting Period from: ﬁ/ﬁf S 2o through &y 257 200/ Page #,‘!'z z

M.G.L. c. 55 requires the name and residential address to be provided for all contributors whe dorde nior
‘than $30 in a calendar year. In addition, the occupation and eniployer is also required for persons whe
contribule $200 or more in a calendar year.

Cash/ | Deposit Name and Address - Amount 3| Occupation and Euwloyer
, |Bank#[ Date (Alphabetical listing mandatory) (Contributions 5200 or niore)
e fus :
1 5‘3-2“35_% :) Tedn V- Foulopor -
5 Q.f’ 248 Couws b A -
2| 5379 /au‘* Pomels T Teulpesfed , Coal Errote
?ﬁ /(?/ = i;:f/fﬁ.f‘:r@. A 2co . uf’b?"/@a//&ﬂyp‘-
= 7 5 T
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4 5'3'.?"1“?’7 -~ Tan;o/ﬁ W Frofeei
= Al /4 S Fu oot S
242 // U("bf??%vw?,t 214 . S&
5| enes e b T T s
(‘};5* / / 22 /"/fl/gcff)?ét; i Je0
- P - e 3l e D -
| =2 ) fagly | o Al T S 7y
| 20 Eomen 11U pd B |
7 5'?3"} )/d'f% J@wc{. L e Jf.-"ﬂ,/ :
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. /Tr") y @m*’ﬂ’;ﬁﬁy wA , /C' _
814317 }/&17 Choplor o Viashs T
— £ /G s Broalsdy %
{:{;5 7 ’ . v’?nfrfa#//d, me /
gl §™ A7 Yo7 by A Viele
ALYy o £ eepe woacl 4R . -
ity , // 7ol fefmnfﬂm Wi N% _
-~ ey - A e A 4’ Vs ——
' 5%2_?73' 7%% \7}?3}5?-?’\//:-: Hiely ,g d;; . -
'3 : Cehasse A oA /. , - |
Contributions in excess of §50 (ot listed above) Q@ : ' . :
Contributions $50 and under taol listed abovc) - Talal Dt.:pcrsit {sum of afl prapes)
Total this page ' q@ - 5 /ﬁ%

Candidaie or Committee: Filf out l.'his side only in triplicate and take 1o Ui bank with your deposit. One copy should be « <ipted by |
the bank and ther retained by the conunitice: fepbant Socps two wopies, onc of which witl be senl (o QCPF
Tyoi1170d ? NDIVARY D 497
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Foriu« CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Politica! Finance, One Ashburon Place, Boston, MA 02108 (G17) 727-8152

Plcase print of type atl information on this form

Candidate Name: ,v‘W/r/cW/ ﬁ“ d;///m.vzj

Committee Name: g Beoes” A~ (f,:}//,'gﬂ,.ﬁ ot , A ——_——
Name of Bank: (e

Reporting Period from: 5,’7.2«;} S e [/ through «.75'//’?/ 25 2o/ Page # - .

M.G.L. c. 55 requires the name and residential address to be provided for all contribtors who donate mos -
than 850 in a calendar year. [n addition, the occupation and employer is also required for persouns who
contribute $200 or ntore in a calendar year.

Cash/ | Deposit Name and Address | Amount $|  Qccupation and Kuw,loyer
. (Bank #] Date (Alphabetical listing mandatory) (Contributions $200 ¢+ morc)
irer el «;%,37 Torred Tomor BOvriel T sA ﬁ7
7, X LG Paopei O Comm ¢f MA.
.i";o / /4 y (m%ﬁw T A0 S
215345 {7 Sy £ B o
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o mompid | S e/ i J W p ok
! . "?%g 7%’%/ ?‘S;/-‘?/ o dgdv QJ So Erwy &/J’éaf?ff B/
S %ﬁ%ﬁ( ey . _ Lo,
S e 253 EcMWpe B, : '
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— . R ,{_p o7 -
il éf (c@}% b, (ir 304 7 - e / s
7 e |9 Brag it T Heos o —_ i
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s & Bhosle 57 i)
S ' // M‘ﬁcmﬁiﬁé v 097 'J\SH
8l (/3 / f/arj,/ ff;i@f,?"ﬁ-/ﬁﬁﬂ, Bivsarcsr Ry epre” | Bunure ﬂ?ﬂ#ﬂ'ﬁ" o b er?
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21 1eid TEILL /%
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Conteibutions ia excess of $50 (or listed abovey / 20
- Coatributions $50 and under {nof listed above) Total Deposit (sum of all gages)

Total this page : W‘ 3 :/? j US/ —_

Candidate of Committee; Fill out t.his side ondy ig triplicale and take to the bank with your deposit. One copy should be «  »ipled by
the bank and thea retained by the conunitice: the %ﬁﬁﬁps lwo copics, one of whicl will ba seid 1o OCPT
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Formu CI’F D106G: Receipts and Expenditures Report
Office of Campaign aad Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburien Place, Boston, MA 021{08 _(G17} 727-3352

Please gnint of type all ml'armauon on this {orm

"%’{/\?(ﬂ//g \"fﬂ?’////d/t)/"} :
@ﬂ?z/’éﬁ"

Candidate Name:
L e es o Jer v ai
through oy 24 2c0/ Page #

Commitiee Name;
Mame of Bank;
Reporting Period lrom:

s S
A S 2oo

—

M.G.L. ¢ 55 requires the name and residential address 1o be provided for ail contribitors who donate o v
than 350 in o calendar year. [n addition, the occupation and employer is also required for per.s*ons who

contribute 3200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $| Occupation and K doyer
. {Bank#{ Date (Alphabetical listing mandatory) (Contributions $200 v+ more)
-2 / Jff;r%raﬁ -
jL / J,Hfa/wi‘ /4 :
23§27 Jy Aotly ot A’-v’:’é'“gf e -
57 y yi ¥ %?u Y, S
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el %J// 2 Comgp o) A 57
/14 . Antvs Ll 4143
3729 Flovored Jo Sulh oo
= 7%7 lo Ragers /2 =
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8|S Do 7/ Gang & Jurvod _
-~ o Ses 0 Garx Skl
2770 5 % Bl Leek 21 /%
9|53 ~2ws / ZFac e lrn S S L L
- A : e s
213 | Z4 e B S a /e 5
NEETR 7/ Tobn L-SolhVoq T — ' T
. 25 I ey ey Sl 2L ] . ’
iz /’7 Gombyidrs, 5 2c phrrait B
. Contribulions in éxcess of $50 (or listed above) 4’75’
ConLribuLians $30 and under (not listed above) - Total Deposit (sum of 21l papes)
Total Lhds page q/;g /7@

Candidate or Committee: Fill out this side only in triplicate and take 1o the bank with your deposil. Onc copy sliould be + =ipted by
the bank and then retained bj’ the conuniticqJHa M kcﬁ;s 8\;0 copics, onc of which will b sent {o QCPE
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Politica! Finance, One Ashburion Place, Boslon, MA 02108 (617) 727-83s2

Please print of type all tafosmation oa this form

Candidate Name: AP Sere S S ﬁ//}d,fu,j -
Commitiee Name; A A A o
Name of Bank: (2 anS I*_‘—
Reporting Period from: ﬁ{/ _rry through “‘7;-'”?/ 2372067 Page # T

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate mes
than 330 in a calendar year. In addition, the occupation and employer is alse required for persons who
contribute $200 or more in a calendar year,

Cash/ | Deposit Name and Address .(Amount §| Qccupation and B loyer j
._|Bank #} Date (Alphabetical listing mandatory) (Contributions $200 ¢« more}
23 - Co prrne &S00 R
W22 Thf | R TR oo

AAon dtey s ’ -
g'é:nﬁw LA 5?
3183-%s0 ol T Chnka J
o PiAPp e kin b ;A U//
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A3 iy Fys e L .
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USRI 1 et feme A -
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104 7 Teerpl S Cign gyt Tree i -
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A g5
Coulributions inexcess of 350 (or listed above) f 74 '
Contributions $30 and under {not lisled above) /’/ Total Deposit (:L‘l[ll of all pages) |
Tolal this page d._;;,;,fj-f 3 /m -

Candidate or Commiltee: Fill out this side oaly in triplicate and take to the bank witl your deposit. Oac copy should be « =ipled by

the bank and then retained by the comumill @I Wik koops twa copics, onc of which will be senl to OCPE
V30 B HOIYAWY 4497
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Formi CPEF DE06: Receipts and Expenditures Report
Office of Campaigo and Political Finance -

Report of Receipts

Office of Campaige and Political Finance, One Ashburton Place, Beston, MA 02108 (617) 727-8352

Please pnnt or type all information on this form

A reres B feortpeor
722*4‘-‘/5('\79/ /é?“ ' cf//z/fiwﬂf/)

Candidate Name:
Commitlee Name:

MName of Banlk:

Reporting Period from:

(ﬁﬁﬁ’?ﬂﬂ/ﬂ/&f

o2 A S

———— .

oy 2o/

through 2/ 247 2am/ Page #,_27_2_&.' .

M.G.L. ¢. 55 requires the name and residential address 1o be provided for all contributors who dongte mer o
than 330 in a calendar year. In addition, the occupation and employer is afso required for persons who
contribute 5200 or more in a calendar year.

Cash/ | Deposit Name and Address _ Amount ${ Occupation and i, loyer
P 1oy
. |Bank#}! Date (Alphabetical listing mandatory) (Contributions 3200 or more)
. J,. — o . -‘I . . / R
&2 acd | TEGL L B o
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2183 -3 s 4 Prsstoetes ¥ Corsval
VYT | 7 v o =
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g S %) A gae th "BV Lo pevd 4 -
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o | /| 4 S o 94 /0
43Xy | _ Aoruel / locds —
gy | Wi 7 B i 2 /e
5|J2-27 | Day f Ceushdle
g | My 278 Letver dankid o
653 -2 WA & Eupdd ]
52 gplostt 2L *“
se | /% A /[
7083082 | vy B (oL
_ 'y 2 Npsre g WS —_
277 7/; A:/ (’;ﬂfé*r WA e / jﬂ.
Ri$-Jes? 7 / _ FBomai 7= Cindbove.
" ai/%' AT Lasdooq ) Lore y -
S / LE ; . ﬂ.f}'
=267 |~ 7 /‘;wfr/V ;g;f; o /
.5-:';{,‘ 7A’J/F S Sevtdann NE /B
] Ly Lng fro 254 N
10| - iy ':y 7 %ﬁéﬁ;‘«;ﬂ' 7 purrgo
. /e Fegker : -
o3 £a (74 a”""}-'”‘if/‘*{a"é’, v /cfﬂ ]
Contabulions in excess of $50 (or listed above) 4 it B
Coatributions $50 and under (not listed above) | Total Deposit (sunt of all pages
Total this page I b g / 5”5“ (f
Candidaic or Committee: Fill out tius side only in triplicate and take (0 the hank with your deposit. One copy should b« <ipted by

the bank and (hen retained by (he comurgHatge bank keeps Lwe copics, oac of which will be seul to QCPT
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Form CPF D106: Receipts and Expenditures Report
Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburion Place, Boston, MA 02108 61T 7278352

Please priat or type ali information o (liis forn:

Candidate Name: %JAD?/LA' e /';‘:r—z:.a/’) ]
Committee Names: Pl feres A (/2’////(/&"-‘57 Compn , 7o _____ T
Name of Bank: a5 _

Reporting Period from: Eff/ S 2o/ through T/l 25 2ao/ Page #

M.G.L. c. 55 reguires the name and residential address (0 be provided for all contributors who dotwte THOr e
than $50 in a calendar year. In addition, the occupation and employer is also required for persons whe
conlribute $200 or more in a calendar vear.,

Cash/ | Deposit Name and Address pAmount §1  Occupation and Eug;doyer
+ [Bank#| Date (Alphabetical listing mandatory) (Contributions $200 ¢ maore)
s ‘__/_}/{_ Zf'-‘;-f@wf £ penik o7 S
-2 ST el @
iz ﬁ%}/ﬁ/ Betrgm#_sne?
24> Jer? Tehn §-Evue - —
e 7. AN X, e 02 St
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ey Thmpr J= Lok 77
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5™ 7 Loen i Y Alose '
Toe | ok |50y S —
20 _ e &g /ﬁaﬂv_r_ 7134 S
1J 5::}? >, d,fy Brafe. B Ceee .
i Iy Vewy 24 ~ ]
7 4 Gl A A { _
Contributions in exdess of §50 (or listed above) _6 7 Sr-ﬂ -
Contributions $50 and under (not listed above) — Total Deposit (sum ul’}ll papes)
Total (s page : | 67 ‘}; 3 / sXY :
Candidate or Committec: Fill out tiis side only in triplicate and take to the bank with your deposit. Onc copy should be . sipted by
e bank and thea rclained by the comumitipsutiigibank keeps Lwo copics, onc of which will i sent Lo QCPF
V3111704 % NDIVARY S _ 497
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Form CPF D{06: Receipts and Expenditures RReport
Gffice of Canipaiga and Political Finance

Report of Receipts

Office of Campaign' and Political Finance, Onc Ashburion Place, Boston, MA 02108 A{617) 7278352 T
Please print or Lype all inforination on (his form

Candidate Name: ﬂrﬂwe/ Y d;////m.u/j} o

Committee Name: Ll eres D i w i Coamn 75 T

Name of Bank: (A2 S - ]

Reporting Period from: &4y / 20 ) thraugh 2y 247 oo/ Page#t o7 22

M.G.L. c. 55 requires the name and residential address to be provided for all coutributors who donate o
than 850 in a calendar year. [n addition, the occupation and employer is also required for persons who
contribute $200 or nore in a calendar year. '

Cash/ | Deposit Name and Address .| Amount §| Occupation and ki loyer
. |Bank#] Date (Alphabetical listing mandatory) | {Contributions $200 or more)
1| G~742 % DOvetd K- Lk o . —
ey A/ 3 raditl K, : o —
28 Z; Nedfens AP i
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= w/ 3o Agitds Gobey L : |
o7 /- // 23 1&- m-j,?;.{, ot i Aaavd 24
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